EV>i 



:0 



'N THE UNITED STATES PATENT 



u 



UNDER 37 CFR 1.53(b) 



PA TENTAPPLICA TION 2 ^ 
AND TRADEMARK OFFICE 

Docket No:0101 7/32953A 5s"Hs 

CONTINUING APPLICATION TRANSMrTTAL 

Box Patent Application 

WashfnnI ^°'r™'««'°nerfor Patents 
Washington, D.C. 20231 

Sir: 

■Thisisarequestunder37CFRl.53(b)forfi,inga 
^ continuation application, 
divisional application. 



□ 



Particulars of Prior Application 

Application Serial No: 
Filed on: 
Title: 
Art Unit- 
Examiner: 
Prior Docket No.: 



08/449,649 
May 24, 1995 
Stem Cell Factor 
1646 

Garnett Draper 
01017/32953 



^olti:S^^^^^^^^^^^^ f PP"cation Transmittal Under 37 CFR 1 53,,, , 

SnX^rci~^^ 

S..sPosta,sfrv~'S^^^^^^^^^^^^ 




<ichard Zimmerman 




2. This request is filed by: 



1. 

Full Name of 
Inventor 


Family Name 
Zsebo 


First Given Name 
Krisztina 


Second Given Name 
M. 


Residence & 
Citizenship 


City 

Thousand Oaks 


state or Foreign 
Country 

California 


Country of Citizenship 
U.S.A. 


Post Office 
Address 


Post Office Address 

1043 Mountain Oak 
Place 


City 

Thousand Oaks 


state & Zip Code/Country 
California 91300 


2. 

Full Name of 
Inventor 


Family Name 
Bosselman 


First Given Name 
Robert 


Second Given Name 
A. 


Residence & 
Citizenship 


City 

Thousand Oaks 


State or Foreign 
Country 

California 


Country of Citizenship 
U.S.A. 


Post Office 
Address 


Post Office Address 
3301 Baccarat 


City 

Thousand Oaks 


State & Zip Code/Country 
California 91362 


3. 

Full Name of 
Inventor 


Family Name 
Suggs 


First Given Name 
Sidney 


Second Given Name 
V. 


Residence & 
Citizenship 


City 

Newbury Park 


state or Foreign 
Country 

California 


Country of Citizenship 
U.S.A. 


Post Office 
Address 


Post Office Address 

509 Sierra Heights Court 


City 

Newbury Park 


state & Zip Code/Country 
California 91320 



This application is being filed by less than all the inventors named in the prior application 
An accompanying statement requests deletion of the name(s) of the person(s) who are not 
inventors of the invention being claimed in this application. 



Full Name of 
Inventor 



Family Name 
Martin 



First Given Name 
Francis 



Second Given Name 
H. 



Residence & 
Citizenship 



City 



Thousand Oaks 



State or Foreign 
Country 

California 



Country of Citizenship 



U.S.A. 



Post Office 
Address 



Post Office Address 

337 North Greenmeadow 
Avenue 



City 



Thousand Oaks 



state & Zip Code/Country 



California 91320 



Full Name of 
Inventor 



Family Name 



First Given Name 



Second Given Name 



Residence & 
Citizenship 



City 



State or Foreign 
Country 



Country of Citizenship 



Post Office 
Address 



Post Office Address 



City 



state & Zip Code/Country 



Full Name of 
Inventor 



Family Name 



First Given Name 



Second Given Name 



Residence & 
Citizenship 



City 



state or Foreign 
Country 



Country of Citizenship 



Post Office 
Address 



Post Office Address 



City 



State & Zip Code/Country 



Amendments 

□ Cancel claims in the prior application before calculating the filing fee. 
^ A Preliminary Amendment is enclosed. 

□ The filing fee is based upon entry of the foregoing amendment(s) (if any). 
Priority 

n Priority of application No. , fjied on 

— is claimed under 35 USC 119. 

□ The certified copy(ies) was(were) filed in prior U.S. application Serial No. 

n The certified copy(ies) has(have) not been filed. 
Assignment 

^ irpll N^^^^^n*'^" assigned of record to AMGEN, INC.. and has been recorded 
at Reel No. 5440, Frame No. 0012. 

Small Entity Status 

□ Verified statement(s) claiming small entity status is(are) attached. 

° fnTdeS ^^^^""^ "^^^ P'''°r application and is still proper 

Power of Attorney 

n A new power of attorney or authorization of agent is enclosed. 
Information Disclosure Statement 

° PTO-1 449 is enclosed. 

n Copies of Information Disclosure Statement citations are enclosed. 



9. Fee Calculation 



CLAIMS AS FILED - INCLUDING PRELIMINARY AMENDMENT (IF ANY) 




SMALL ENTITY 


OTHER THAN A SMALL 
ENTITY 




NO. FILED 


NO. EXTRA 


RATE 


FEE 


RATE 


FEE 


BASIC FEE 








$345.00 




$690.00 


TOTAL 


20 -20 


= 0 


X9 = 


$ 


X 18 = 


$ 


INDEP. 


1 -3 


= 0 


X39 = 


$ 


X78 = 


$ 


□ First Presentation of Multiple Dependent Claim 


+ 130 = 


$ 


+ 260 = 


$ 


Filing Fee: 


$ 


OR 


$690.00 



10. Method of Payment of Fees 



13 Attached is a check in the amount of: $690.00 

□ Charge Deposit Account No. 13-2855 In the annount of: $ 

A copy of this Transnrtittal is enclosed. 

1 1 . Deposit Account and Refund Authorization 

The Connnnissioner is hereby authorized to charge any deficiency in the amount enclosed or 
any additional fees which may be required during the pendency of this application under 
37 CFR 1.16 or 37 CFR 1.17 to Deposit Account No. 13-2855. A copy of this Transmittal is 
enclosed. 

Please refund any overpayment to Marshall, OToole, Gerstein, Murray & Borun at the 
address below. 

Please direct all future communications to David W. Clough, at the address below. 

Respectfully submitted, 

MARSHALL, OTOOLE, GERSTEIN, 

MURRAY & BORUN 

6300 Sears Tower 

233 South Wacker Drive 

Chicago, Illinois 60606-6402 

(312)474-6300 

(312) 424-0448 (Telefacsimile) 





June 26, 2000 



